have often been disputed. 'Pseudo-pseudo hypoparathyroidism' was labelled by different authors under the following names as collected by Cruz and Barnett (I962) . (I) Alpha-hypocalcaemic pseudohypoparathyroidism, and (2) alpha-hyperphosphataemic-pseudo hypoparathyroidism (Albright et al., I952) ; (3) dyschondroplasia and exostoses with metaphysial dysplasia or congenital skeletal malformations (Froom, I956) ; (4) (Seringe and Tomkiewicz, I957) ; (6) brachymetacarpal dwarfism without tetany (Van der Werff ten Bosch, I959); and (7) dyschondroplastic oligophrenic dwarfism (Nagant de Deuxchaisnes, Isaac, Jacquet, and Hoet, I960; and de Seze, Kahn, Freneaux, and Gresle, I96I) .
We coined the term 'cerebro-metacarpo-metatarsal dystrophy'. By doing so we did not want to add more confusion to that already existing, but to give a more descriptive name to the condition and thus enable readers to form a mental picture of the main pathology of the syndrome.
Components of the Syndrome Cruz and Barnett (I962) Metacarpo-phalangeal Line of the Clenched Fist. When studying reported cases and investigating our case, we noticed abnormal metacarpophalangeal line, and we considered it to be a very useful diagnostic sign of the syndrome. Normally the line is slightly convex. In 'cerebro-metacarpo-metatarsal dystrophy' the line is concave (Fig. i) Jesserer (I959) in his critical and constructive paper, quotes the workers who were able to reproduce similar malformations in animals, using noxious substances in early pregnancies. He also noted that the most critical period of development of the skeleton and parathyroid was between 6 and 8 embryonic weeks and that the most critical time for the development of the bones of the hands and feet was the seventh week. Facial bones, developing from the first visceral arch, are also most vulnerable during the seventh week of embryonic life (Jancar, I96I) .
Further study of these vulnerable periods of embryonic development and the mechanism of malformation, either by heredity or by noxious substances, is necessary.
With the recent advances in the knowledge of chromosomes and further progress in biochemistry, the causes of this and other congenital abnormalities are nearer elucidation.
Case Report A girl, the second of 3 children, all girls, was born at full-term on January 2I, 1936, after a normal pregnancy and parturition, weighing 7 lb. 2 oz. (3-2 kg.); the mother was 27 years and the father 25 years of age.
The child walked at 2 years and talked at 3 years. From the age of ii months she had had convulsions, and as-a child she was always falling and constantly bruising herself.
Because of severe mental subnormality and epilepsy she attended a residential special school and training centre until she was admitted to Stoke Park Hospital for the mentally subnormal on August I5, I962.
At 2I years she developed psychiatric episodes and spent i month in a mental hospital for observation and treatment. Menses commenced at I5 years.
Family History PHYsIcAL ANOMALIES. Paternal grandmother, father, and younger sister have congenital absence of all upper molars. Father also had pulmonary tuberculosis. There is no evidence of other physical disorders in the family. The metacarpo-phalangeal line of the clenched fist is concave (Fig. i) is probably a persistence of the childhood anomaly. The sella is normal and this is very much against raised intracranial pressure (Fig. 2) . Radiographs of the hands showed shortening of the third and fourth metacarpals in both hands with some increase in the thickness of the second metacarpals. The ulna bone is slightly shorter than normal with bowing of the radius on both sides (Fig. 3) . The feet showed that the metatarsals, especially the first one in the right foot, were a little shorter and thicker than normal. No other lesion was seen (Fig. 4) Cytological Investigation (Mrs Kusum P. Lele). The presence of satellites on all the acrocentric chromosomes has been generally agreed, although the maximum number of satellited chromosomes is seldom observed. The number of satellited chromosomes and the size of the satellites also varies between individuals. Tjio, Puck, and Robinson (I960) have reported unusually large satellites on one of the acrocentric chromosomes in two cases of Marfan's syndrome. Ellis and Penrose (I96I) have described enlarged satellites on one large acrocentric chromosome in three normal members of a family characterized by a number of abnormal pregnancies. As the karyotypes of the malformed members of this family could not be examined, the relation between the malformation and the enlarged satellites is not clear. However, the possibility that individuals possessing chromosomes with enlarged satellites are prone to produce offspring with malformations of the central nervous system cannot be excluded.
Cooper and Hirschhorn (I96I) reported 2 families with giant chromosomal satellites. In I family they were present on a small acrocentric and in the other on a large acrocentric. The abnormal propositi and the 3 normal members of both families possessed these giant satellites.
To study the chromosome pattern in the syndrome 'cerebro-metacarpo-metatarsal dystrophy', 2 cell lines of fibroblast cultures were set up from a skin biopsy, using the method described by Harnden (I960). Chromosome counts from 40 metaphases showed the chromosome number to be 46. The karyotype was that of a normal female except for one large acrocentric chromosome, probably No. I5, which possessed unusually massive short arms with prominent satellites. The photographs of an analysed metaphase plate (Fig. 5) and six large acrocentrics from 5 different metaphases (Fig. 6 ) clearly illustrate this peculiar chromosome.
The chromosome complements in the parents' fibroblast cultures were normal and did not show the same anomalous large acrocentric chromosome.
The possibility of a causal relation between the massive short arms with prominent satellites on one large acrocentric chromosome and the syndrome cannot be excluded.
Dermatoglyphs (Prof. L. S. Penrose). Any disturbance of growth is liable to produce changes in the dermatoglyphic patterns on hands or feet. In the present case, the shortening of the third and fourth metacarpals did not produce any very noticeable effect of this kind. However, the position of the axial triradius, especially on the right hand, was more distal than usual (Fig. 7) In other respects the patterns appeared to be normal,, though it might be possible to detect a characteristic tendency if prints of the hands of other cases with the. same condition were obtained.
The left hallucal area showed a proximal tibial loop This is a rare type of pattern that usually occurs in cases of trisomy of a large acrocentric. It is interesting to note that, in this patient, there was an excess of chromatin in one of these chromosomes.
Analysis of the fingertips is set out in the Table. 4. 
